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F 000 | INITIAL COMMENTS F 000

During the Recerlificalion Survey and Complaint
Investigalion #TN32931 conducted December 2,
io December 4, 2013, no deficlencies were cited
related o the complaint under 42 CFR Par{
482.13, Requiraments for Long Term Care.

F 371 483.35()) FOOD PROCURE, Fan
88=C | STORE/PREPARE/SERVE - SANITARY

The facility must -

(1) Procure food from sources approved or
considered salisfactory by Federal, Staie or lacal
authoritles; and

(2) Store, prepare, distribufe and serve food
under sanilary condilions

» Food items that were found to be
past the labeled expiration date 12/2/13
were immediately discarded and

were nof served to any residents,
This REQUIREMENT Is not mel as evidenced '

by: + Process for use of jello “stacking
Based on observalion and interview, the facilil 3 .
failed to slore food and equipment In z sanltaryy pans™ or eovers of any sort, is to /1514
manner. be changed so that any pans used | 1
‘ . to stackitems will be immediately
The findings included: cleaned and sanitized after each
use, which is the same process
Observation on Dacember 2, 2013, at 9:15 a.m,, used for food contact items,
in the Kitchen, revealed four pans of prepared
Jella, cut in cubes, in refrigrator #1, labeled | = Allstaffis to complete in-service
"...date prepared November 23, 2013...expiralicn , ™ .
dote Noworbo 26, 2013, * Conlinued training regarding the change in 1/15/14
observalion revealed an additional four pans of process and will also be
prepared Jello, in refrigrator #2, 1abeled .. .date reed'fmteﬂ in regards ta proper
prepared November 23, 2013...expiration date labeling procedures us per our
November 26, 2013..." Food and Supply Stovage poliey,
TITLE ) {XB) DATE

LAEORATO?‘:/;ZH;OR'S ORPRO R/SUPPLIER REPRESENTATIVE'S SIGNATURE

e ey, AV NH jz/)fz/ﬂdrac/zf/ Ja/29/(3

Any deficiency slatement ending with | sihfsk (*) denoles a dafictancy which the Inslitutlon may be excused from comecting providing it is delermined thal
other safeguards provide sufficlent prole€tlon to the paflenls. (See Inelriclions.) Excepl for nursing homes, the lindings staled above are disclosabla 90 days
fallowing the dale of survay whelher or not a ptan of corracllon Is provided. Far nursing homes, he above findings and plans of ¢orrecllon are disclosable 4

days following lhe date thase documents are made available lo the facllily. If deficlencies are cllet, an approved plan of correction is roquisita 1o continuad
program parlicipallan.
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Review of facility policy, Food and Suppy Storage implement a “Cooler/Freezer 171514
Procedures, last revised January, 2012, revealed Items Labeling” cheeklist to be
"...cover, label and dale unused portlons and cheeked and initialed by both the
open packages...use the (named faclllty's) orange AM and PM Supervisors daily,
label...complele all sections on the label..." The checklist will he posted on all
Inteview wilh lhé contractor's Diefary Manager cooler and free_z er doors and will -
(DM) on December 2, 2013, at 9:15 a.m., In the yoignec olf by the Supervisor to
kilchen, revealed "...the Jello In refrigrator #2 was state that the checks are
prepared loday (December 2, 2013)...they did not completed.
change ihe label and reused lha plastic wrap
covering..." Conlinued interview with the DM The Food Service Director will
confirmed the pans of Jello had axpired on perform unannovnced, random Ongoing
November 26, 2013, and ware avalible for serving audits of all freezers and coolers
to the palients. ) on a weekly bagis to ensure
Observation on Decembar 3, 2013, at 10:10 a.m., cml'.‘lflmnce with all food storage
in 1he clean diswashing area, revealed one fan policies for the dwration of 2
hanging on the wall, In fhe on position, blowing minimum of 3 months,
diraclly on the clean area where the food trays
are sfored. Continued ohservalion revealed dirly The fan was relocated about 10 :
trays and food containers from the cafateria, in feet from it prior pésition, so that 12/12/13
ihe same area where the clean food trays were it is no longer in the vicinity of the
stored, and the fan blowing on the dirly and clean tray return aven. The fan was
areas. also placed so that it does not
Inteview with the DM on December 3, 2013, at blow on the clean side to the dish
10:10 a.m,, in the clean dishwashing area of the machine in any way and is angled
kitchan, confirmed the fan was blowing on the away from the dish machine
clean and dirty areas In the kitchen. completcly,
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